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Photos on the front and back cover of this report were submitted by community members on Facebook, Twitter, and
LyadlraNry gAGK GKS KFakKalr3a 1 [A@SISIHfdKe! ¢- Ay NBaLRyas

This social media campaign was used as atore method to gather public input for the Austin/Travis County
Community Health Assessment (CHA).
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Thank you to the Austin/Travis County community. The diversity of voices that shared their experiences
andinformed this community health assessment was invaluable. Your collective insights are the

compass that guides this important work.

The dedication, expertise, and leadership of the following agencies and people made our 2022
Austin/Travis Count¢ommunity Health Assessment a collaborative, engaging, and substantive
endeavor that will guide our collective health planning efforts. A special thanks to all of you.

Steering Committee:

Chair: Adrienne Sturrup, Austin Public Health
ViceChair:Deborah Britton, Travis County Health
and Human Services

Monica Crowley, Central Health

Sherri Fleming, Travis County Health and Human
Services

Lawrence Lyman, Travis County Health and Human
Services

Julie Mazur, Capital Metro

Core Coordinating Committee:

Chair: Kodjo Dodo, Austin Public Health

Community Health Planner: Maren Lujén, Austin
Public Health

Ana Lidia Almaguel, Travis County Health and Human
Services

Megan CermakCentral Health

Katie Cromwell, Capital Metro

Data & Research SuBommittee:
Austin Public Health:
1 Jeff Taylor
9 Janet Pichette
1 Tracy Haywood
Central Health
T JP Eichmiller
9 Sarita Clarkeach
Travis County HHS
1 Lawrence Lyman
1 April Klein
UT DelMedical School
T Matti M. Hautala
T Autumn Kaerwer
1 AnjumKhurshid

Special thanks to APH epidemiologists and Travis County HHS Research and Planning who provided data

for thisreport.
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AnnMarie Price, Baylor Scott & White Health

Ellen Richards, Integral Care

Anthony Segura, Austin Transportation Department

Dr. Andrew Springer, BealthSchool of Public

Health in Austin

Ingrid K. Taylor, Ascension Seton

Dr. Carmen Valdez, UTIDdedical School

Marianna Espinoza, UT Dell Medical School

Muna Javaid, Integral Care

April Klein, Travis County Health and Human Services
Kelli Lovelace, Ascension Seton
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Tara Stafford, Bagt Scott & White Health

Integral Care
1 Surabhi Sharma
1 Lorraine Aguirre
1 Monica Black
i Emilio Salinas
UTHealthSchool of Public Health
1 Dr. Nalini Ranjit
1 Dr. Andrew Springer
Additional Partners
9 Jessica Jones and R. PatBeker, LBJ
School of Public Policy
1 Carlos Soto, Community Advancement
Network (CAN)
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Community Engagement SeBommittee:

Siglinda Orozco, AlS[Parent Programs Isela Guerra, Central Health

Leonor Vargas, AlS[Parent Programs Mia Greer, Community Coalition for Health (C2H)
Hailey Easley, Austin Asian Community Health Dr. Charles Moody, Community Coalition for Health
Initiative (AACHI) (C2H)

Lucy Nguyen, Austin Asian Community Health Dr. Rosamaria Murillo, EI Buen Samatritano
Initiative (AACH]I) Juan Rosa, El Buen Samaritano

Halana Kaleel, Austin Public Healttanguage Carmen Llanes Pulido, GAVA

Access Ricardo Garay, UT Dell Medical Sclaokpt. of
Binh Ly, Austin Public Healthealth Equity Unit Population Health

Tabitha Taylor, Austin Public HealthgeFriendly Kacey Hanson, UT Dell Medical Sclidaépt. of

Jo Anne Ortiz, CapMetraCommunity Engagement Population Health

Additional Participating Agencies:
African American Youth Harvest Foundation (AAYHF)  Housing Authority of the City of Austin (HACA)
African! YSNA OFy aSyQa | SIf (K KdrdayAmérican Association of Greater Austin

Austin Asian CommunitieSivic Coalition (AACCC) LifeWorks

Austin Area Urban League Light & Salt Services of Austin

Building Promise USA Manor Independent School District

City of Austin Communications and Public Mobile Loaves and Fishes

Information Office North AustinMuslim Cultural Center (NAMCC)

Colony Park/Lakeside Neighborhood Association t S2L) SQa /2YYdzyAde /tAYAO
Community Coalition for Health (C2H) Pflugerville Equity Office

Contigo Wellness {2dziK ! &ALy Qa LYGSNYylFraGAz2yIlt =
Dove Springs Proud (SAIVA)

ElIBuen Samaritano Travis County Community Center at Del Valle

Healthy Williamson County 22N)] SNNR& 5SFSyasS tNepa2SOi

Live Healthy ATX Photo Outrea€tommunications:

2 SONB INI GSFdzA F2NJ GKS 2dziNBIF OK 3IdzZA R yOS I yR adzLJL]
Communication and Public Information Offidadditionally, thank you to all community members who

submitted pictures to thetLiveHealthyATX campaign.

Historical Narrative:
2 SONB INF GSTFdzA F2NJ FRRAGAZ2YIf AyLlzi NBIFNRAYy3I ! dzi
City of Austin Housing and Planning Department.

Support Staff
We would like to thank to our interrsnd staff that assisted throughout the assessment process with
notetaking, data collection, literature reviews, technical assistance, facilitation, etc.:

Maria Elena Garcia, Austin Public HealthAd@lth Deena Rawleigh, Austin Public Heajth

School of Public Health in Austin MP&h@idate Administrative Senior

Matthew Feck, Austin Public Health/ H&alth Irvine Tessier, Austin Public HealtAHAP

School of Public Health in Austin MPH Candidate Anjelica Barrientos, Austin Public HealtRastTrack
Jace Balbach, Austin Public Health/South Dakota Cities Coordinator

State University MPH Candidate Halana Kaleel, Austihublic Healtlg Public Health
Matthew Howrey, Austin Public Healtthmericorps Educator
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We are also grateful for the collaboration with KAZI FM for the radiégrcahow and thankful to Ms.

Deborah Duncan (APH) and Tabitha Taylor for hosting the programming. Additionally, special thanks to
Ricardo Garay, Jeneice Hall (APH) April Kleibudng (AACH]CHW), Binh Ly, Vanessa Sweet (Central
Health) for their assistance with hosting the community forums and Abraham Escobedo and Lynn
Korgan, from Masterword, for their interpretation services.

Special thanks to our hospital partners that atsil in securing additional data, including Ascension
{SG2y FtyYyR {i® 5 @PFARQA C2dzyRIFIGA2Yy F2N) FdzyRAy3I RI (Gl
funding gift cards for participants.

We gratefully acknowledge Health Resources in Action
(HRIA) foproviding their data analysis and report writing Health Resources in Action
eXpertlse fOf the com p|et|0n Of thlS report ‘ W Advin g Public Health and Medeeal Resgarch



The 2022 Austin/Travis County Community Health Assessment (2022 CHA) involved a number of
stakeholders, including hedltcenters, hospitals, university partners, local school districts, community
based organizations, foundatiorgggvernmental agenciesnd Austin Public Health.

The overarching goals of the 2022 Austin/Travis County Community Health Asseseneetat:
Examine the current health status across Austin/Travis County as compared to state and
national indicators
Explore the current health priorities among Austin/Travis County residents within the social
context of their communities
Identify community strength, resources, forces of change, and gaps in services to inform
funding and programming priorities of Austin/Travis County

To support the 2022 CHA, Austin Public Health hired Health Resources in Action (HRiAyadithon
public health organization, asconsultant to support and provide strategic guidance on the community
engagement and planning process d@hd collection and analysis of data, and to develop the report.

The 2022 CHA leverages a social determinants of Social Determinants of Health Framewor
health framework. Health is not only affected by
genes and lifestyléactors but by upstream factors
such as employment status, quality of housing, an
economic policies.

Living and working
~  conditions ~.

Unemployment

Waterand W
sanitation

Education

Informed by the Mobilizing for Action through
Planning and Partnership (MAPP) framework,
developed by théNational Association of County
and Clty Health Officials NACCHO)’ the 2022 CH/. SOURCE: World Health Organizati@ommission on the Social

includes three main assessments Determinants of Health, Towards a Conceptual Framework for
Analysis and Action on the Social Determinants of Health, 2005.

TheCommunity Partner Assessmeiricluded a smmit (n=27)to identify the organizations to involve in
the community health planning proces$ig proces#dentified the priority of engaging direct service
providers, organizations affiliated with school districts, resident volunteers or ambassadors;aptsss
initiatives,andfaith-based organization®articipantsprioritized focusing on oldeadults; Black,
Indigenous, and People of Color (BIPOC) and Asian communities; and behavioral health.

Health

. care
riculture reditar

Ag o) hereditary services

and foo factors

production

Age, sex, &

Housing

TheCommunity Status Assessmeimvolved the analysis of existing social and health data. These data
were drawn from state, county, and local sources, such as the U.S. Census, County Health Rankings,
Texas Department of State Health Services, Austin Area Sustainability Indicators Betjauioral Risk
Factor Surveillance System (BRFSS), and vital statistics based on birth and death records.

TheCommunity Context Assessmeirtvolved several qualitative methods, including key informant
interviews with community leaders (n=20);depth interviews with community members (n=2), seven

1 S
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focus groups with community members (n=48), a radio talk show (n=3), a virtual community forum with
community members and leaders (n=16), and photo outreach campaign (n=23) to elicit perceptions of
community strengths, needs, and opportunities for chanGentent analysis of local assessments

provided important context regarding priority communities and topics.

As with all data collection efforts, there are several limitations to the 2022 Selndary data involve

a time lag from the time period of data collection to data availability and some data are not available for
specific population groups or at more granular geographic levels due to small sample sizes. In some
cases, quantitative datacross multiple years need to be aggregated to provide more accurate
estimates for a specific group or geographic area. The GO&/fandemic introduced some challenges

for community outreach and completion of focus groups. Several communities were upcEseated,
including refugees, youth, indigenous communities, people with disabilities, and faith leaders.

Travis County and Austin experienced an estimated population growth of 26.0% and 20.0%, respectively,

from 2010 to 2020, exceeding population growth for Texas (15.9%) and the US (7.4%) during the same

period. Several focus group participants and commuleitylers described the Austin and Travis County

region as growing substantially in recent years and perceived that higher income residents were the

largest segment of new residents. One focus group participant sharédK SNBX | NB y 2 Y2NB LI
andraiSR FNBY ! dzaidAy 06SOFdzaS (GKSe gSNB Iff LINAROSR 2d

TheAustinRound Rockseorgetown metropolitan area had the 3rd largest percentage@BTQIA+

people in theU.S, with about 5.0% or 90,000 people identifyinglaASBTQIA+About half of residents in
TravisCounty (52.2%) identified as people of color. More than-tmeel, 34.8% of Travis County
residentsidentified as Hispanic/Latino, 8.2% identified as Black/African American, and 6.6% identified as
Asian. Nearly on¢hird (30.8%) of residents in TravisuBty speak a language other than English at

home. Several communitmembers and leadensoted the importance oénsuringthat information

Fo2dzi KSFfGK FYyR F@FAfFofS NBaz2dz2NOSa | NB LINRJAR
leader sharedd [ | y3®BdzlF OO0S&aa A& (1Séd LF @2dz R2y Qi KI @S | ye
RA&SI&SsY GKSy OKI y I&dstatOdenfefyadashibarrietb dccedsthg sérvide Satd
resourcedor undocumented immigrants

R

Income influences where people live, their ability to access higher education and skills training, and their
access to resources to help them cope with stressors and hpatiimoting resources such as healthy

food and health care.ow community wealthis inked withmore limited educational and job

opportunities, greater community violence, environmental pollution and disinvestment in essential
infrastructure and resources. In 2019, the median household income in Travis County was $80,726, a
14.6% increasbetween 2015 and 2019. The median household income for White households was 2.2
times the household income for Black/African American households and 2.3 times the household
income for Hispanic/Latino households in 20A8.estimated ae-quarter (25.0%) of GBTQIAsurvey
respondents reported having incoméss thar24,000. Aout 13.6% of Travis Countyildrenlived in

poverty.



Median Household Income, by Race/Etlaity, by Travis County, 201¢

Black $59,371
Hispanic $56,627
White $128,308

DATA SOURCE: U.S. Census Bureau, American Community Yeaeidtimates, 201¢

Manycommunity members and leadedescribed thecost of livingn the area as high and risiagd
disproportionately affectingow-income residents, residents of color, and older adulise community
leaderdescribedg BR dz £ 221 |G &a2YS 2F 2dzNJ O2YYdzyAdASas GKSN
Severatommunity memberand leaderglescribedresidents who work in lovwage jobs that are

stressful, hard to get, andffer limited incomes and discussed job loss aeduced hourdor low-wage

workersduring the COVI29 pandemicRegardinghildcare needs for working individuaébout two-

fifths of Black/African American (42.9%) and Hispanic/Latino (41.1%) respondents and 34.2% of White
respondents reportediifficulty finding affordable childcare.

Educationrnprovesemployment opportunitis,economic and social resourcesidahealth literacy

which shapesinderstanding of medical information and enabfmtients to advocate for themselves.
Lowincome communities and communities of color are affected by inequities in educational funding
and access to educational resourcese Timjority (90.4%) of Travis Coumtgultshave a high school
RSINBES 2NJ KAIKSNI YR podx: KIS | o0l OKSt 2NRa&
highest percentage of population without a high school diploma (26.6%). Among studentsapped
out of high school, 8.2% were Black/African American, followed by Hispanic/saitents 6.4%).

pul
u»
L
Z

Home and neighborhood environmesinay promote health or be a source of exposures that may

increase the risk of adverse health outcomes. Hiogiss generally the largest household expes&ey

theme wasthe high and rising cost of housitigat disproportionately affectéow-income residents

residents of color, older adults, and persons with disabiliied displaced residents from urban ageto

rural areas One community leader shared,co>. 8 SOl dzaS 2F Wi KS8 AYONBI aAy
L dzaGAY FYR RdzS (2 3ISYGNAFAOLGAZ2YS St RS MEcardingy R R
to aHousing Market Analysis, abot6% of respondents reported spendiggeater than or equal to

30% of their monthly income on housing and 17% reported spergteater than or equal t&0% of

their monthly income on housinga severe cost burdern Austin, White households facedvere cost

burden 15% of the timecompared t@25% for Black/African American households; 23% for

Hispanic/Latino households; and 20% for Asian households. As such, people of color are more
vulnerable to the negative consequences of rising housing ddsiselessness was an area of concern

and disproportionate amongGBTQIAyouth, people of color, andnore specificallyqueer and

transgender people of coloAdditionally, Travis County census tracts with higher proportions of
Black/African Americaresidents havehighcommunitylevel homelessness risk factors.

3
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Air, water, and land quality in rural areas and access to grocery stores and community and recreational

centers in both urban and rural areamerged as features of the built environment of conce®everal

community memberslescribeddevelopmentas stressful and affecting health. Ocemmunity member

sharedd ®¢ KSNBE A a8 RSY260XiBKAS2 yR dra@NPOR3Y AyKASTAGHOWEBARIK S | LJF T
businesses that primarily serve high income residents coniibtd the need to travel further to access

affordable foodand somecommunity memberslescribedfeelingexcluded by the neighborhoatdksign
Severatommunity members antkaders disassed the need timprove access to servicaacluding

banks, pharmacies, grocery stores, and urgent care clinics imtmwne communities.

Residents describedhternet and computer accessibility and trainiag important for accessing

information and resources, staying connected, and participating in remote education. Some community
members and leaders notdfiat internetand computeraccess was more difficulbf low-income

residents and rural communitiend wascriticalduring theCOVIBL9 pandemi@and Winter Storm Uri

Transportation emerged as a barrier for conducting-ttaglay activities such as getting groceries, going
to school, and gointp the doctor. In 2019, an estimated 60% of Travis County residents spent
minutes commuting, around onthird (33%) spent 380 minutes commuting and 7% spent over an
hour commutingCommunity members ani@aders describedeveral barriers to using plic transit and
limited public transportatiorand medical or senior transit options in rural are@sniorcommunity
membersnoted thatmedical ride servicewere limited and made for long and exhaustiravel.

In 2019, around 15.6% of Travis County residents reported consuming 5+ servings of fruits and
vegetables daily, which is lower than patterns in 2011 (22.B%€us group participants described the
high cost of healthy foods, affordability and accessibilftfast foods, andong workhours as barriers to
healthy eating. Nearly onguarter (23.0%) of GBTQIAsurvey respondents reported that they
experienced food insecurity, compared to 13.0% of respondents who did not identifg BSQIA+
Several communtmembers and leadershared that it was more difficult to eat healthy foods during
the COVIEL9 pandemic and observeah increased need fdood assistance.

Many community members and leaders descrilaetive living and exercises important for health.
Some residents described safe access to green smfacilitatingohysical actiity. As one focus group
participant sharedd{l]f you have a park close bywybave more initiative to go out instead of staying in
0 KS KAbori dhedhird of Travis County adults reported being highly active in 220119,

Relationships are important fghysical and mental welleing, including encouraging positive healthy

OSKIFI GA2NBR® / 2y @PBSNBStE&sx RAAONRYAY!Il GA Baffecthdalthidn NI 2 F
Travis County in 2012019, 5.7% of teens aged-16 years were disconnectedefined as teens neither

in school nor workingn 2018,6.3%of Travis County residenéged 65 livedalone.Whenasked about

trust in institutions, the highest percentage of respondents reported trusting local charities and non
governmental organizatins (90.3%) and the education system (84.8%), with less trust towards the



federal (56.5%) and state (62.9%) government and media (63®#é).half of respondents felt
informed aboutneighborhoodssueq70.5% and agreed that neighboi@e improving thearea (60.5%).

Percent Respondents Trusting Local InstitutioAaistin Area Community Survey, 2020

m Trust m Very Little Trust

RN ESENRellgNefle ~  903%  |99%
Education Systerm |G T =)

Healthcare System

Local Government

Media

State Government

Federal Government [T S Y =7

DATA SOURCE: Austin Area Sustainability Indicators, Austin Area Community Survey, 2020
NOTE: This data combines the survey responses of "St@ugte a lot", and "A great deal" as "Trust".

Safety

Crime and safety are additional aspects of community health related to the social environment. Crime
rates remained similar in 2019 compared to 2015. In 2019, the property crime rate (3,244.9

crimeg 100,000 population) was higher than the violent crime rate (381.6 crid@®3%000 population)A

few community members described concerns about physical violence, including gun violence,
vandalism, brealns, and robberiesandpolice violence.

Racismand Discrimination

Some community leaders describedtitutional racismas an important factor that shapes adverse

childhood experiences and trauma, access to jobs, educational experiences, housing, family cohesion,

where residents can live, and trust tawds the government, which they linked with health. One

community leader sharedy 2 S KI @S G2 FANRG | OOSLIi dGrsbnme NI OAaY A,
community leaders described communibpased and faittbased organizations as bridges between

historicdly marginalized groups and the governme&ime community membergited incidents of

hate, including verbal attacks and physical violence towards people ofaradoof norChristian faith

COMMUNITYHEALTHOUTCOMES ANIBEHAVIORS

General HealttOutcomes

The leading causes of death in Travis County in 2020 were heart disaaser, unintentional injuries,

and COVIEL9. Life expectancy TravisCounty and surrounding areas randesm 68.6 yeargo 88.9

years andis highest in northern anaiestern census tractdn 2018, 16.2% of Travis County adults
reported fair or poor health. Almost half (47.3%)L&BTQIArespondents reported poor or fair physical
health. In2020, on average. GBTQIArespondents reported.0days of poor physical health ihe last

month. In 2019, 13.8% of Del Valle residents and 11.3% of Montopolis residents reported poor physical
health for 14 daysof the last 30 days, compared to 9.6% of Austin resid&ggeral community

members and leaders described health as inclgdiappiness, quality of life, safety, spiritual wWaing,

5 E\\}W//

Together We Thrive

Austin/Travis County Community Health Plan



2022Austin/Travis County Community Health Assessment

access to healthy foods, an active lifestyle, and limited stressful life circumstavitieb are referred to
as social determinants of health

Life Expectancy, by Census TractTmavisCounty and Surrounding Areas, 202015

Life Expectancy at birth (Quintiles)
W560-751  [@752-775 [J776-795 @ET06-816 ENEIT-975

DATA SOURCE: Centers for Disease Control and Prevention, National Center for Health Statist@$52010

Maternal and Child Health

In 20132019, the rate of births among females aged1i%bin Travis County (23&r 1,000 populatioh
was lower than the teen birth rate across Texas (k1,000 population The teen birth ratefrom
20132019was higher for Hispanicatino teens(43.0 per 1,000 populatiorihan other racial/ethnic
groups. In 2019, 7.6% of infanin Travis County were born with a low birth weight

Chronic Disease

About onefifth (22.4%) ofTravis Countivedicare recipientdiave been diagnosed with diabetes. From
2011 to 2019, a higher percentage of Hispanic/Latino residents and those aged 65 and oxexdrepo
being diagnosed with diabetes comparedieir counterparts In 2017, the heart disease and stroke
mortality rate in Travis County (121.6 and 28.8 deaths per 100,000 population, respectively) was lower
than that in Texas (163.4 and 39.0 deaths pe?,@Q00 population, respectively).

Cancer

Overall cancer incidence in 202817 in Travis County was 391.9 per 100,000 population. Prostate and
lung cancer had the highesicidence rategompared to colon and female breast cancer. The female
breast canceincidence rate in Travis County (32.5 per 100,000 population) was higher than Texas and
the US (22.5 and 29.8 per 100,000 population, respectivaly)017, tke cancer mortality rate was

lower in Travis County (117.0 per 100,000 population) comparedsTandthe US (141.4 and 146.2 per
100,000 population, respectively).

Behavioral Health Outcomes

In 20172019, the rate of drug poisoningalso referred to as overdosesas 12.6 deaths per 100,000
population in Travis County. Substance use disorders and mental illness are closely linked and often co
occurring. Among Travis County residents, the suicide rate was 12.2 deaths per 100,000 population and
highest among males 815 deaths per 100,000 population) and White residents (17.1 deaths per

100,000 populationin 2016:2020.1n 2020, ehigher percentage of females (33.0%) compared to males
(20.9%) reported poor mental health, and the prevalence of poor mental health desymtreased



overall for both genders. In the same year, a higher percent of Hispanic/Latino adults (31.5%) reported
poor mental health compared to White (26.3%) and Black/African American (22.9%) adults. In 2020, the
highest proportion of adults experieimg poor mental health was seen among adults age@948

(32.6%) and 3@4 years of age (34.398ignificantnental health needsstigmaaround mental health,
andlimited access to mental health caneere common themaamong community members and

leaders. 8me residents perceived an increase in mental health issues during the A9ygHddemic,

which they linked with thestress and trauma of the COVI1DB pandemicsocial isolation, and economic
AdZFFSNAY I hyS O2 WhedayeNodkeat the pbidal pibke: ddprlessiBnrand ankiety are

at an alktime high which affect our physical health. The biaaaly connection is huge and | cannot
aiNBaa KIFIG Sy2dzaKoé

In 2018 aboutone-fifth (22.2%) of Travis Coundyglultsreported binge drinking in the past 30 days and
12.7% reported that they currently smokKehe majority of Travis County adults reported using a
seatbelt (females: 95.0%, males: 91.9%).

The rate of B/ wasl4.5per 100,000 population, and the rate of AIDS wag@r 100,000 in Travis
County in 2019adecline from 2015. In Travis County, the syphilis, gonorrhea, and chlamydia rate
increased from 2014 to 2018. Black/African American residents aadl }ear olds generally had the
highest rates of these infectionk 2021,20% ofLGBTQIAsurvey respondents reported receiving
sexual healtfeducation without content specific tbGBTQIApopulations,16% received abstinenee
only educationand 17%eportedreceiingno comprehensive seaducation.

Access to comprehensive, quality health care services is important for promoting and maintaining
health, preventing and managing diseaaad reducing the chance of premature dedth2019, 14% of
Travis County residents were without health insurance. Nearlyquagter of LGBTQIArespondents
reported lacking health insurance (23.0%). Almost half (48.6%}p BT QlArespondents reportecghot
seeking care when having a health problem, followed by nearlyqaeter (24.3%) of respondents who
reported going to a public clini@he high cost of healthcare and insurance were the most commonly
cited barriers to medical carébout 29.6% of Hispnic/Latinosurveyrespondents and @ 7% of White
respondents were not able to access dental services. Approximately 25.5% of Black/African American
respondents reported being unable to receive medical care and medical prescriptions. Nearly one
guarter 4.7%) of Hispanic/Latino respondents listeakriers to accessingjsion care.

Together Thrive



Percent Unable to Receive Healthcare Services among Austin Area Community Survey Respondents,
by Race/Ethnicity, 2020

m Black = Hispanic = White m Other

29.6% 29,
25.5% 25.5% "98.7% 2479

228106) 90/ 2280/0 2]__70/0 213% 21.7%
9%, 18.9% 18.6% 18.6%
18.3% 17.0% 16.7%_16.7% 15.2%
12.8% 1 1%' 13.3%
I I 6.4%

Medical care Medicine  Dental ServicesVision ServicesMental Health Specialty Care
Prescriptions

DATA SOURCE: Austin Area Sustaindbiditgators, Austin Area Community Survey, 2020

When discussing access to health cammmon themes wergaps in health insurance coverage for fow
income residents, including lapses of health insurance covefageproviders who accept Medicare,
anddifficulty accessing preventive cag., primary, vision, dentalekmergency services, specialjsts
and providers who care for older adultsccording to participantshe Medical Access Program (MAP) is
helpful for accessing health care servif@squalifying lowincome, uninsured Travis County residents.
However some participants felt that there were bureaucratic barriers to accessing MAP.

Experiences of disimination in health care settings also emerged among some commueitybers

and leaders, whalescribed how past experiences of racial discrimination shaped distrust in health care
providers for residents of color and cited experiences of limited culiusansitive care for patients of
color and lowincome patientsA lack of bilingual health providers and interpretation services emerged
as a health care barrier among some focus group participants and community leaders, including in
primary carespecialy services and home health assistance.

Some community members and leaders described delays in accessing health care services and
screenings due to the COVID pandemic, which they noted may have sequences for late diagnoses.
Vaccinations emerged as another gap in health care that was aggravated by the X9(éiiemic.

Just over half of adults in Del Valle (57.6%) and Montopolis (50.5%) reported receiving screening for
cholestepl, compared to 70.7% of Aust@dults About twothirds Travis County adults (65.768.6%)
reported being upo-date on colorectal cancer screenings in 2020.

In 2016, about thregquarters (75.7%) of childbearing individuals in Tr@danty reported receiving
prenatal care in the first trimester. Around thrdifths (62.8%) of females agedf&ported having a
pap smear within the past 3 years in Austin in 2020, marking a decline from pap smear patterns in 2012



through 2018. About 72@% of females aged 40eported having a mammogram within the past 2 years
in Austin in 2020A slightly higher percentage of White females (76.6%) reported having a mammogram
compared to Hispanic/Latino females (61.3f62020.

EMERGENCYREPAREDNESS

Given the COVHD9 pandemigcheat waves and Winter Storm Uri, emergency preparedness was top of
mind for many assessment participan&om the Austin Area Community Survee inajority of survey
respondentgeported experiencing emergencies of extreme heat (69.5%), heavy wind (69.1%), drought
(63.5%) and hail (59.5%) in the last 10 years. About tfifiks (60.8%) of White respondents agreed

that they had a safe place to shelter; this was slightly lowerragri®lack/African American (57.6%) and
Hispanic/Latino respondents (53.1%).

Percent Experienced Emergency in Last 10 Years among Austin Area Community Survey Respondents,
2020

Extreme Heat || NG 505
Heavy Wind I GO.1%
Drought I G 570
Hail I 50 5%
Poor Air Quality I /6.3%
Flooding I 3..7%
Dust Storm |G 1°.2%

Wildfire | 9.9%
DATA SOURCE: Austin Area Sustainability Indicators, Austin Area Commuaity 2820

COVID19

The COVIR9 pandemic has had broad and deep impacts on Travis County residentavis County,
COVIBEL9 vaccination completion was highest among Asian (65.5%) residents, followed by White
residents (57.0%) and Hispanic/Latino residg47.6%) and lowest among Black/African American
residents (34.3%) in 2021. Sevarammunity members and leadensted that the COVH29 pandemic
has worsened economic sufferingcreased social isolation, exacerbated mental health issues, and
highlidhted barriers to accessing information and health care resources for imgeme residents,
residents for whom English is not their primary language, and communities of color.

WINTERSTORMURI/E MERGENCYREPAREDNESS

Some residents described Winter Storm Uri as traumatic and increasing social isolation and

technological barriers to accessing pressing information and resources. Several community members
described struggling to meet basic needs such as food and elcthicing the storm. One interview

participant sharedd L RARY QU KI @S Y2ySé |yR GKS ! ¢a ¢la R2gy
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significantfinancid toll of Winter Storm Uri, including disruptions of income and high utility bills.

Some community leaders cited resident support for each other, inclighiagng resources and

information, as an important community strengtAccordng to community leadergsommunity health

workers, communitybased organizations, faithased organizations, and established community

networkshave been central to meeting the needs of residents most affected by health ineq@ties.
community leader sred,a X! & 'y 2 NAI yi\T SNJ L F¥SSt GKIFIG GKS LIRS
g2NJAYy3 (G2 RAaAlFI&AaSYotS GKS KA SNI NOKManycgnnunityR A & G NA 0
leaders and some community members describeasssectoral partnershlpas important communlty

strengths. One focus group participatescribpedd 2 S 32 2dzi 2F 2dzNJ gt 2 0dzf

Building on the perceivedommunity assets and thinking ahead to the future, assessment participants
outlined the following suggestions for making Austin and Travis County overall a healthier place.

Many community leaders recommended thithe City of Austin and Travis Couxtigepen their

relationships with communitieacross the region, including building relationships with and

incorporating into planning processes community leaders from diverse geographic communities, such as
communitieson the outskirts of Austin, and identdyased communities, such as racially minoritized

groups. Given sizable population growth across the region and displacement of longstanding residents,
some residents recommended intentionalhcluding longtime reddentsin planning processes, not just
relatively new residents. According to community leaders, there is a nemgpimve quality of outreach

to residents when engaging them in planning processes, including ensuring that information about

resident engagment opportunities reaches residents through realistic and culturally appropriate
O2YYdzyAOFIGA2Y OKIFIyySta YR Ay NBAARSY(GaQ LINRYLI NE

In terms of priority areas, some community leaders discussed the need to address systemic racism in
criminal jusice, education, and health care sectors and build capacity to counteract hate. Several
community members and leaders recommended expanding community gardens programs, food

LI YONRASEAST YR FFNYSNRA YI N S adeedtexpid Medicdidfadzy A (G &
improve access to health care for lémcome residentandrecommendedmproving the capacity of
clinicsthat currently serve lowncome residents t@xpand their hours and days of operatiodnother
recommendation included coordinating the release from the hospital for people who are homeless by
bringing together hospitals, EMS, and organizations who serve people who are experiencing
homelessness. The need to address bureaucratic barrieggganding mental health supports, improve
funding for mental health services, and to make mental health services available to people who are
experiencing homelessness and lowome residents also emerged. Some community members and
leaders cited the neetb coordinate health care across specialtie®rder to strengthen chronic disease
managementindthe need tosupport older adultsnd residents with significant health needs for aging
in place.

(s}
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Community leaders recommenddelveraging collaborative planning spa@essopportunities to build
connections and relationships across local commupétged health equity organizations since many
organizations reported that they did not know each other. They noted that this process had potential to
build collective strategieand action and coordinate efforts and discussed the importanahiting

from a competitive environmersamong norprofit organizations.

Shifting the funding model when supporting the work of small commtimétsed organizations and

racial equity organizations was a common theme among many individuals representing community

based organizations. Another funding recommendation inclugedauing the current reimbursement

modelto enable the City and County to meaningfully partner with smaller organizations who have

smaller reserves and who cannot wait for reimbursem@nme community leader shared,. dzA f RA y 3
capacity in orgs. and smaller orghere needs to be a concerted efforts to strengthen orgs, because if

$S aGNBy3aldKSy (KS&a$S 2 NHA fgkdorhniuitg Igaders ndted $hé needieNS y 3 (1 K S
more transparent about how funding priorities are ma@&ame community forum particgnts observed

that racism, patriarchy, other systemic factpasd the historical underinvestment in public health

create and maintain inequities that affect community health.

This assessment included a review of secondary data and colle¢twimary data to shed light on the
social and economic context, community health issues, and community visions of residents Austin/Travis
County. The following key themes emerged through this synthesis:

1 Social determinants of health, such as access ¢althy food and financial security required to
be healthy, were viewed as more pressing concerns than health outcomes thems§liée
some chronic health issues were discussed and are of concern, assessment participants focused
on upstream issues afaily life which are referred to as social determinants of health

1 Housing affordability continues to be concerns in Austin/Travis Coubiye in large part to
significant population growth, a key theme was the high and rising cost of haising
disproportionately affects lowincome residents, residents of color, older adults, and persons
with disabilities, and displaced residents from urban areas to rural avéate median income
has steadily increased in recent years, cost of living in the areghisand increasing as well.

1 The COVIRL9 pandemic has had substantial impact on the lives and the physical and mental
health of residents in Austin/Travis Countyhe COVH29 pandemic has exacerbated many of
the issues that existed as well as hightiéghnew issues. COVI® pandemic has worsened food
security, economic suffering, increased social isolation, exacerbated mental health issues, and
highlighted barriers to accessing information and health care resources for-loe@mne
residents, residerst for whom English is not their primary language, and communities of color.

1 Emergency preparedness is an emerging public health issue in the reGiwen the COVHD9
pandemic, heat waves and Winter Storm Uri, emergency preparedness was top of mind for
many assessment participants. Most residents reported experiencing a natural disaster
emergency in the past decade and many described the immediate an ongoing personal and
community challenges these emergencies have caused.
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Mental health was identified as important community health concerrSignificant mental
health needsstigmaaround mental health, antimited access to mental health cangere
common themes among community members and leaders. Some residents perceived an
increase in mental health isea during the COVHDO pandemic, which they linked with the
stress and trauma of the COVIR pandemi¢social isolation, and economic suffering.

Healthcare access specifically high cost of healthcare and insurangés a significant concern

in Austin/Travis County, especially among people of coldfhen discussing access to health
care, common themes were gaps in health insurance coverage fantmwne residents,

including lapses of health insurance coverage, few providers who accept Medicare, andtyliff
accessing preventive care (e.g., primary, vision, dental), emergency services, specialists, and
providers who care for older adults.

A strength of Austin/Travis County are thetrong network ofresidents and organizations in

the area.Community rei&lents are supportive of each other and generous with sharing
resources and information. Cresector partnerships among schools, commuifiased
organizations, private companies and others also represent a community strength. Community
based institutiongvere seen as important access points for information and access to services.
Faith-based organizations were highlighted as a key strength and a bridge between historically
marginalized communities and local/county government.
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For more information about the Austin/Travis County Community Health Plan and the full 2022
Community Health Assessmeptease visitvww.austintexas.gov/communityhealthplasr contact us at
ATC.CommunityHealthPlan@austintexas.gov
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